Maricopa Association of Governments
2006 Human Services Survey

This information will assist the MAG Human Services Division to improve service
to member agencies and engage in activities that are responsive to emerging
needs in human services. Your feedback is important in achieving this goal.

Thank you for completing this survey. Please email it to
dgaisthea@mag.maricopa.gov or fax it to 602.254.6490 when done. Please call
Amy St. Peter at 602.254.6300 with any questions.

Name of person completing survey:

Phone number: Email:

Affiliation:

Position:

Geographic area served:

1. Which area would you like more information on? Please check all that apply:
Aging

Disabilities

Developmental Disabilities

Domestic Violence

Elderly Mobility

Homelessness

Social Service Block Grant Funding

Special Needs Transportation

Youth

Other: please specify

oooooooooo

2. Of these areas, what is your municipality’s/agency’s highest human services
priority?

3. What new human services programs are being planned?

4. What is a best practice that could be shared and/or implemented regionally?



mailto:dgaisthea@mag.maricopa.gov

5. Who are your primary partners in human services planning and programs?

6. Which groups would you like to engage more in human services planning?

7. What are your municipality’s/agency’s needs for regional human services
planning? Please check all that apply:

pcooopooooog

Research
Coordination of services
Centralized communication
Networking

Reports

Coordinated planning
Advocacy

Training and education
Other: please specify

8. Please indicate the most important need from those listed above:

9. Please indicate what level of involvement you currently have or would commit
for regional planning. Check all that apply:

poooooo

Be a member of a committee and attend meetings
Attend committee meetings as a member of the audience
Be a member of a time limited work group

Receive minutes and communications about activities
Receive special reports and plans

Attend special events

Other:

10. Please identify any other areas or issues you would like staff to address to
make human services planning more productive:
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